Sleep and relaxation play an important role in restoring, maintaining and improving performance and health of patients. Various factors in patients result in sleep disorders in patients. Therefore the purpose of this study was to evaluate sleep quality and its related factors in patients admitted in CCU department of Vasei Hospital in Sabzevar-Iran. The present research is a descriptive-analytic study conducted on 146 patients admitted in CCU department of Vasei Hospital in Sabzevar. Sampling was based on purposive method and in order to collect data SMHSQ standard questionnaire and environmental factors influencing the prevalence of sleep disorders questionnaire were used. To analyze the data descriptive indicators and Fisher test using Software stata Version 11 were applied. The patients had average age of 60.85 and standard deviation of 13.81 most of which were within the range of 51-60 years (38 subjects (26.03%)). Most patients (84 subjects (57.53)) were male. In state of sleep disorders analysis 83 subjects (61.03%) had mild sleep disorder, 47 subjects (34.56%) had average sleep disorder and 6 patients (4.41%) had severe sleep disorder. The mean score of sleep disorders among samples was 19.89± 6.62. Survey analysis indicates that there is a significant relationship between sleep quality and occupation (p-value = 0.01), pain in the last 24 hours (p-value = 0.07), depression (p-value = 0.02) and anxiety (p-value = 0.00). Based on the effect of sleep on performance and quality of life in patients with heart failure it is possible to implement the necessary measures to control or eliminate the factors affecting sleep disorder patients.
Introduction
Cardiovascular diseases are among the most common diseases in human societies and the number of patients is increasing in recent decades [1] . Unfortunately, under the influence of the characteristics of urban life, decreased physical activity, wei ght gain, increased smoking, occupational and psychological stress and lack of attention to health advices, the incidence of cardiovascular disease in developing countries is increasing. The prevalence of cardiovascular disease (CVD), especially coronary artery disease, in China, India, Pakistan as well as East Mediterranean and the Middle East are rising sharply and it is considered as a major social and health problem [2] [3] [4] [5] . Sleep is a reversible state characterized by loss of consciousness and interaction with the environment, partial or complete loss of movement and muscle activity, and the cessation of voluntary behavior and it is one of the basic human needs required for the maintenance of energy, appearance, and the physical well-being. In addition, sleep reduces stress and anxiety and helps the person to recover energy, adaptation and enjoy daily activities. Sleep plays an important role in cardiovascular function and its absence triggers anxiety, irritability, nervousness, increased heart rate and increased myocardial oxygen demand. On the other hand insomnia increases strength and speed of heart muscle contraction and increased oxygen demand of the heart muscle [6, 7] .
Patients admitted to the CCU have lower quality of sleep than when they are at home. The quality and quantity of poor sleep as a stressful situation triggers release of epinephrine and norepinephrine which increases heart, breathing blood pressure rates, myocardial oxygen requirements cardiac dysrhythmia, and reduced renal perfusion which in turn causes increased ischemia and infarction and ultimately the heart attack. ICU patients may not sleep well at night, which can be influenced by internal factors such as pain and stress and external factors such as monitors' noise, frequent movement of the nurses, lights, room temperature and nursing treatments [8] [9] [10] [11] [12] . Based on the subjects expressed the importance of sleep quality in patients admitted to the cardiac intensive care units, the purpose of the present study is to analyze sleep quality and related factors in patients with coronary artery disease hospitalized in CCU.
Method
This study is based on descriptive analytical method. 146 Subjects of the study are patients hospitalized at CCU of Vasei Hospital. The sampling was based on the target such that by referring to the CCU and explaining the purpose of the research and obtaining informed consent from eligible patients, they were asked to complete questionnaire. Research tool is the SMHSQ standard sleep quality questionnaire that measures the quality of patients' sleep during the past 24 hours. The second questionnaire which was made by the researcher analyzes the factors affecting sleep quality and demographic information. For the validity of the factors affecting the quality questionnaire content validity was used so that the questionnaire was initially presented to 15 faculty members of Sabzevar University of Medical Sciences and their comments were applied. Cronbach's Alpha was used to evaluate the reliability and the reliability of the factors affecting sleep quality questionnaire e was confirmed with the value of 0.8 of Cronbach's Alpha.
Inclusion criteria included the knowledge of the Persian language, ability to communicate, aged between 30 and 80 years, reading and writing literacy up to academic degrees, and exclusion criteria included lack of consent to participate in research, being admitted within the last 24 hours, lack literacy, nerve-brain, psychiatric and genitourinary disorders, taking sleep, sedatives, anticonvulsants, antianxiety and anti-depression medicines discussed by the patients.
The collected data were statistically analyzed by STATA V11 software. In all analyses a significance level of 0.05 was considered and researchers used two way hypotheses in the hypotheses testing.
Results
Analyzing the demographic data of the participants the highest number of participants were aged 51 to 60 (38 subjects (26.03)). Most patients (84 subjects (57.53)) were male. Other demographic data related to their health status is given in Table 1 . In state of sleep disorders analysis 83 subjects (61.03%) had mild sleep disorder, 47 subjects (34.56%) had average sleep disorder and 6 patients (4.41%) had severe sleep disorder. The level of sleep disturbing factors effective in sleep quality among the participants was reported in Table 2 based on the Likert scale (Never, sometimes, often, and always). According to these tables the factors that led to highest disorders in sleep quality was anxiety about heart disease and the quality of the bed was the least factor that causes disruptions in sleep quality. Analyzing the relationship between sleep disorder and other effective factors chi-square test and exact Fisher tests were used. Sleep disorder was analyzed based on three levels of mild, moderate and severe in relation with other factors was analyzed and the results are reported based on Table 3 . Sleep disorder had a significant relationship with job, the first 24 hours of pain, anxiety and depression (p < 0.05).
In this study a significant relationship was found between sleep disorders and job (p < 0.01). People who had pain in the first 24 hours had significant difference in all groups and based on the level of pain it was 31% in mild, 31% in moderate and 40% in severe sleep disorder (p < 0.01). Regarding the relationship between anxiety and sleep disorders in the groups of mild, moderate and severe sleep disorder, the results indicated that the patients with anxiety had significant difference in all groups and based on the level of anxiety it was 23% in mild, 55.56% in moderate and 66.67% in severe sleep disorder (p < 0.02). There was also a significant relationship between depression and sleep disorders (p < 0.02). The results showed that people who were depressed had significant difference in all groups and based on the level of depression was it was 30.49% in mild, 45.65% in moderate and 80% in severe sleep disorder
Discussion:
The findings showed that the majority of participants did not have a good sleep quality. This result is consistent with Chen et al. who reported sleep quality of 70% of patients with heart failure in poor conditions [13] . Aslani et al. have reported the prevalence of sleep disorders in patients with heart failure as 51% [14] . Although several studies have shown that there is a significant relationship between age and sleep quality and sleep problems are increased with age [15] , in this study sleep quality was not significantly related with age. This may be because the relationship between age and sleep is a complex phenomenon and depends on various factors; however in other studies sleep quality was not related to age [16] . Although according to the results of the present study sleep quality was not significantly different between male and female patients but studies conducted by others indicated that women have more sleep problems than men [17, 18] . In this study sleep quality was not significantly related with level of education. Based on the study conducted by Dogan there is a significant relationship between sleep quality and level of education and patients with lower education had poorer sleep quality [19] . According to our study, sleep quality is not significantly associated with marital status. This is probably because the majority of people in our study (76%) were married. It is expected that married people have higher sleep quality than the single people and married people enjoy family support while single patients lack such support which combined with the stress cause by the disease causes higher sleep disorder among single people. Dogan et al found a significant relationship between sleep quality and marriage status as married subjects has better sleep status than single patients [19] . In this study, among the environmental factors disturbing sleep, the noise of chairs, telephone and the dialogue between patients had the greatest role. In another similar study the most important sleep disturbing factor was noises [20] . According to Hacker et al [21] the noise of other patients, nurses and television and according to Lei et al. the noise of the nurses' footsteps were the most important sleep disturbing factors [22] . In this study, there was no significant relationship between the number of children and sleep disorder which is consistent with another study [23] . There was also no significant relationship between diabetes and blood pressure and sleep disorder which is inconsistent with Andruškienė et al who indicated that people with high blood pressure have more waking and nighttime waking problems than the healthy people and the study conducted by Behrouzi who showed than there is a relationship between these two diseases and sleep quality [24] . Regarding the relationship between sleep quality and diabetes in the study conducted by Vigg titled "Sleep in type 2 diabetes", it has been mentioned that many patients with type II diabetes have sleep disorders, which does not correspond to the present investigation [25] . There was no significant relationship between sleep medicine and sleep quality which in inconsistent with Naito [26] .
